
























































































































































































































Study		 Set-Up	 Results	 Limitations	 Conclusions	 Bias	
Routine	packing	
of	simple	
cutaneous	
abscesses	is	
painful	and	
probably	
unnecessary.	
O’Malley	et	al.	
200915	
Randomized,	
single	blinded,	
pilot	study.	
Ages	18y.o.+	
Sample	size:	
48,	23	to	
wound	
packing	group	
and	25	to	
nonpacking	
group.	
No	difference	
between	
groups.		
No	
significant	
difference	in	
need	for	
intervention	
between	the	
packed	(4	of	
23	subjects)	
and	
nonpacked	
(5	of	25	
subjects)	
groups	
(p	=	0.72,	
relative	
risk	=	1.3,	
95%	
CI	=	0.4–4.2).	
Small	pilot	study	
leading	to	a	
small	sample	
size,	loss	to	f/u,	
poor	validity	
This	study	
concluded	no	
difference	in	
morbidity	
48hr	post	
I&D.	
Unpacked	
patients	
reported	less	
pain	and	
required	less	
pain	
medications.	
Low	risk	of	
bias	
judgements,	
some	
concern	for	
bias	from	
intended	
intervention	
due	lack	of	
information,	
low	risk	of	
bias	due	to	
missing	
outcome	
data,	Low	risk	
of	bias	for	
outcome	
measuremen
t.		Some	
concern	for	
bias	of	
reported	
results	given	
small	sample	
size.	
Randomized	trial	
comparing	
wound	packing	
Randomized,	
single-blinded,	
prospective	
Overall	
failure	rates	
were	similar	
Blinded	
assessors	may	
not	have	been	
Wound	
packing	did	
not	provide	
Low	risk	of	
bias	
judgements,	
to	no	wound	
packing	
following	
incision	and	
drainage	of	
superficial	skin	
abscesses	in	the	
pediatric	
emergency	
department.	
Kessler	et	al.	
201216	
Ages:	
pediatric	
patients	1-25	
y.o.		
Sample	size:	
57,	27	to	
packing	
group,	22	in	
nonpacked	
group	
between	the	
groups,	with	
19	of	27	
subjects	in	
the	packed	
group	
needing	an	
intervention	
at	48	hours	
compared	
with	13	of	22	
subjects	in	
the	
nonpacked	
group	who	
required	
intervention	
(difference	
of	means	
11%;	95%	
confidence	
interval	[CI],	-
15%	to	36%).	
	
actually	blinded,	
pain	medication	
standardizations,	
wide	CIs,	small	
sample	size	
benefit	for	
need	for	
intervention	
at	48hrs,	
shorter	
healing	time,	
or	rate	of	
recurrence.		
some	
concern	for	
bias	from	
intended	
intervention	
due	NI,	low	
risk	of	bias	
due	to	
missing	
outcome	
data.	Low	risk	
of	bias	for	
outcome	
measuremen
t.		Some	
concern	for	
bias	of	
reported	
results	given	
small	sample	
size.	
Perianal	abscess:	
a	pilot	study	
comparing	
packing	with	
nonpacking	of	
the	abscess	
cavity	
Tonkin	et	al.l17	
Sample	size:	
50	with	20	in	
the	packing	
group	and	23	
in	the	
nonpacking	
group,	
randomized,	
comparable	
groups		
Mean	time	
to	heal	was	
similar	
between	two	
groups:	24.5	
(range,	10-
150)	days	in	
the	pack	and	
21	(range,	8-
90)	days	in	
the	
nonpacking	
group	
(P=0.214.)	
Pain	scores	
were	
comparable	
between	two	
group	at	
initial	
dressing	
change	
(P=0.296).	
	Small	sample	
size,	pilot	study	
Safe	
management	
of	perianal	
abscesses	
with	I&D	
alone,	no	
change	in	
packing	vs	
nonpacking	
for	healing	
time	
High	risk	of	
bias	due	to	
attrition,	
Some	
concerns	for	
randomizatio
n	bias,	
Some	
concerns	for	
intended	
interventions	
bias,	some	
concern	for	
missing	
outcome	
data,	lwo	risk	
of	outcome	
measuremen
t	bias,	some	
concerns	for	
bias	
judgement	
Internal	
dressings	for	
healing	perianal	
abscess	cavities		
Smith	et	al.	
201618	
Cochrane	
Database	of	
Systematic	
Review,	2	RCT	
studies	
reviewed	
(Tonkin	and	
Perera)	
Unable	to	
provide	clear	
results	due	
to	low	
quality	of	
evidence	
between	
studies	
Only	2	studies	
included	
Unclear	
outcomes	of	
packing	vs	
nonpacking.	
High	risk	of	
bias	due	to	
risk	of	
attrition,	
performance	
and	
detection	
bias	
	
DISCUSSION	
	 The	need	for	wound	packing	in	skin	and	soft	tissue	infections	after	incision	and	drainage	
is	unclear.		The	use	of	iodoform	packing	may	improve	proper	wound	healing	while	preventing	
early	closure	of	the	wound	and	potential	dead	space	allowing	for	recurrence	of	abscess.	This	
method	requires	increased	resources	and	typically	a	return	visit	for	packing	removal.	In	
contrast,	packing	may	not	be	necessary	due	to	the	natural	wound	healing	process	which	may	
result	in	reduced	healthcare	costs	and	provider	efficiency.		O’Malley	et	al.	found	no	change	in	
wound	healing,	but	increased	pain	levels	in	the	packing	group.15	Kessler	et	al.	studied	pediatrics	
and	found	no	difference	between	groups	in	relation	to	pain.16	Tonkin	et	al.	concluded	packing	
not	required	post	incision	and	drainage.17	Smith	et	al.	found	unclear	evidence	in	regards	to	
packing	or	not.	18	
Current	studies	are	limited	revealing	unclear	information	due	to	the	lack	of	reliable	
studies	on	wound	packing	for	abscesses.	This	was	primarily	due	to	small	sample	size	and	low	
validity.	Blinding	was	a	source	of	ascertainment	bias	for	the	reviewed	studies.	Blinding	is	
difficult	for	the	question	in	review	as	patients	and	providers	are	aware	if	packing	is	
administered	or	not.	Another	source	of	bias	includes	the	measurement	of	pain.	Most	studies	
used	the	visual	analog	scale	(VAS)	for	pain,	although	validated,	remains	self-reported.	Different	
areas	of	the	body	were	evaluated	and	may	affect	healing	times	as	areas,	such	as	perianal	vs	
axillary,	which	may	require	more	healing	time	due	to	body	mechanics.	In	addition,	a	variety	of	
age	groups	were	evaluate	including	pediatrics	and	adults	which	may	affect	healing	times,	care	
and	pain,	as	well.	Furthermore,	imprecision	was	an	issue	in	these	studies	due	to	small	sample	
sizes.	Depending	on	study	design	and	other	variables,	more	precise	statistical	analyses	would	
result	in	more	reliable	data.		
The	strengths	of	this	research	revealed	randomized	and	single-blinded	studies.	
Randomization	of	the	reviewed	studies	were	detailed	and	resulted	to	comparable	groups	for	
each	study.	As	mentioned	above,	blinding	is	difficult	in	the	topics	of	abscesses,	but	single	
blinding	was	attempted	in	the	studies	excluding	Tonkin	et	al.17	The	strengths	were	limited	due	
to	design	and	sample	size	as	mentioned	above.	
Future	studies	need	to	be	conducted	to	determine	the	use	of	packing	or	not	in	post	
incision	and	drainage	of	abscesses.	Larger	sample	sizes	are	a	necessity	to	provide	stronger	
results	and	increased	validity.	A	variety	of	ages	of	participants	along	with	varying	sizes	and	
locations	of	abscesses	should	be	researched	to	determine	if	differences	exist	that	may	affect	
outcomes.	Another	topic	of	interest	to	include	would	be	the	type	of	packing	which	may	affect	
healing,	wound	care	and	pain.	Alimov	et	al.	found	that	antimicrobial	hydrofiber	ribbon	dressing	
may	result	in	faster	wound	healing	and	reduction	in	pain	compared	to	iodoform	dressing.	19	The	
results	of	these	future	studies	will	be	essential	in	creating	proper	guidelines	for	the	care	of	
abscesses.		
	
	
CONCLUSION	
This	review	resulted	in	unclear	results	that	show	packing	may	be	unnecessary	following	
incision	and	drainage	of	abscesses	in	relation	to	the	outcomes	of	wound	care	and	healing	time,	
but	may	result	in	increased	pain.	More	research	is	necessary	in	larger	populations,	with	
improved	adherence	to	further	provide	clearer	answers	as	to	what	is	the	best	care	to	provide	
improved	wound	care	for	a	problem	common	to	those	presenting	with	abscesses.	Care	
provided	in	the	healthcare	setting	could	be	improved	with	less	pain,	less	home	care	or	specific	
guidelines	depending	on	future	study	outcomes.	Cost	effectiveness,	poor	outcomes	such	as	
sepsis,	home	wound	care	adherence	and	other	longer-term	effects	would	be	beneficial	in	
determining	the	most	appropriate.	The	outcomes	of	this	studied	information	can	improve	
overall	a	patient’s	quality	of	life	while	possibly	reducing	healthcare	costs.	With	the	information	
provided	from	this	review	it	is	unclear	as	to	the	true	benefit	of	wound	packing	of	an	abscess	
after	and	I&D.	Given	this,	most	medical	experts	recommend	to	continue	to	pack	large	wounds	
after	an	I&D,	but	remains	a	clinical	decision.	Considering	different	types	of	dressings	should	also	
be	researched,	but	would	question	cost	effectiveness.	
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